| D Yes Xl Ne

Dlsclosure Report Cover

Do not use this form to update information
C

l a. Full Name o — p [ ID-Number
JUDY D MARTIN REGISTER OF DEEDS CAMPAIGN

b. Mailing Address (include City, State and Zip Code) d, Date Filed
1844 HIGHWAY 24-27
CAMERON, NC 28326 04-20-2014

e. Phone Number

910 245-7292

LINDA W CHEEK

2014 01/01/2014 04/19/2014
( One) 'ype of Repor chec one type of report from one:category)

Candxdate Campalgn D Patty Municipal StatelConnty Referendum

PAC D Referendum D Organizational l:] Organizational D Organizational

gl:]::g:;gin: l:l Joint Fundraiser l:] Thirty-five day Quarterly D Pre-referendum

1 (if applicable, checkone). | [ ] Pre-primary X First [] rinal
|:l "Booster Fund" D Pre-election D Second D Supplemental Final
[]  Building Fund 1 Pre-runoff O Third O Asoua
Semi-annual D Fourth D Special
D Mid Year Semi-annual »
[l Other il Year End [l Mid Year . 10.SpeCi31Report Name
[] Final O Year End
13  special 0 Final
0- O Specnal
a. Fmanclal ilhlyllstitution Full i‘Iame a. Fmanclal‘lhshtuhon Fu]l Name
BRANCH BANKING & TRUST COMPANY
b. Purpose ¢. Account Code b. Purpose ‘ ¢ Account Code
CAMPAIGN
ACCOUNT FOR
RECEIPTS & d. Period Begin Balance d. Period Begin Balance
E NDITURE
XPE S $ 396.90 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct t I have been trained by the NC-State Boarg of Elections.
Linde t). Cheek g 04/20/2014
Printed Name of Signer

Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY LL\ \ . \L/
. . ( @ Delivery Method
Date Received: 7 \ \ 3 Employee: m [] Normal Mail
Date Postmarked: Employee: %/ﬁzi];t g:l‘iivle\fr::ll
, , [l  Electronically Filed

Date Scanned: Employee: C]  Signer has not received
da e

Date Data Entered: Employee: mandatory g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.




Detailed Summary .- i
Use th15 form to summarize all disclosure reporting forms and to total monetary information.

il Name (and Fund if applicable)

ﬂe‘of ‘Repor

“JUDY D MARTIN REGISTER OF DEEDS

2014 FIRST QUARTER

4)

Aggrégated Contributions from Individuals

CAMPAIGN
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
Cash on Hand at Start $ 396.90 $

396.90

5T (CRO-1205 | $  0- $
g) Contnbutmns from Indmduals (CRO-1210) | § 1700.00 $ 1700.00
W 7) Contributions from Political Party Commlttees - ‘(CR0-1220) $ -0 $ -0-
) 8) Eontnbutlons from Other Political Commnttees B (Cro-12300 | §  -O- $ -0-
9) Loan Proceeds (CRO-1410) | $ $
1(!) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | § $
ilb) Contributions from Nt;i-for-l’roﬁt Orgamzatmns (CRO-1250) | § -0- $  -0-
7 Mllc) Outside Sources of Income (Cro-12500 | $  0- |8 -0-
" 11d) Legal Expense Fund — Other Sources (CRO-1270) | §  O- $§ 0
| 11¢) Exempt Purchase Price Sales - wroay|$ 0 $ -0
12) TOTAL RECEIPTS (Addlmes5 6783910, 11a 11b, 11¢ ]Jdandl]e) $ $

1)

l)isbursements

13a) Operating Expenditures (CRO-1319) | §  9.00 $ 9.00
B 13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-1310) | § -0- $ -0-
13¢) Coordinated Party Expenditures  cro319) | $  853.00 $  853.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ -0- $ -0-
15) Loan Repayments  croum|§ - 5 0
16) Refunds/Reimbursements From the Committee (CrO-13200 { $§  -0- $ 0-
i 17) In-Kind Contributions M (CRO-1510) | § -0- $ -0-
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 862.00 $ 862.00
19) Cashon Hand at End (Add lines 4 and 12 togerher then subtract line 18) $ 1234.90 $ 1234..90

Non-Monetary Gifts Given to Other Commnttees

(CRO-1330) | $ -0-
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1439) | § -0-

22) Mi.)ebts and Obligations owed By the Committeqe':“ 7 M(MC")iO-l 610) | $ ~0-
53) ) Debts and Obligations owed To the Commnttee — (CRO-1620) | $ -0-
24) Account Transfers Within the Committee (cro-17200 |§ -0-

25) Administrative Support - (CRO—I ZURE] -0- $ -
26) Forgiven Loan;m . ) (C§;i440) $ -0 $ -0-
27) 48-Hour Notice Reports Sum (CRO-2200) | $ -0- $ <0~
28) Contributions te be Refunded (CRO-1215) | $ -0- $ -
CR.1100 NC State Roard of Flections

Aunenst 2008



Contributions from Individuals
Use tlns form to report md1v1dua1 contnbutlons over $50 or oomnbutlons nnder $50 if form CRO 1205 is not used

Pg 1 of 1

o

Amendméni

Y [X

JUDY D MARTIN REGISTER OF DEEDS CAMPAIGN
5. Full Name, Mailing Addrés; ;Phone h. Job Tlﬂe/i’rofessxon d Comments
(include city, state, & zip)

MICKEY R BROWN OFFICE MANAGER
260 W MAGNOLIA DRIVE PO BOX 607 ¢. Employer's Name/Specific Field
ROBBINS, NC 27325 THIGPEN & JENKINS LAW

FIRM ¢. Election Sum to Date

$ 200.00

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
FRANK C THIGPEN .
40 SHAW ROAD SW ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 THIGPEN & JENKINS LAW
FIRM ¢, Election Sum to Date
$ 500.00 -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description § Date (mm/dd/yyyy) k. Amount

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

REGISTER OF DEEDS

JUDY D MARTIN
1844 HIGHWAY 24-27
CAMERON, NC28326

¢. Employer's Name/Specific Field
MOORE COUNTY

PO BOX 905

CARTHAGE, NC 28327

. Election Sum to Date

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amonnt
O $
O $
O $
$ 1700.00
$ 1700.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

‘ comumittecs and coordmated d1tures

DEPEAR SRS W A

Pg'\ll"' of

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal

ayeelnforﬁiﬁﬁén.

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ]

BRANCH BANKING & TRUST COMPANY

POBOX 189 c. Level Registered (Specify)

CARTHAGE, NC 28327 ] Federal D4 County:

D State D Municipality: e. Election Sum to Date
$

£ Accomt Code | g. Formof Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 DEBIT 0 01-21-2014 $3.00 SERVICE C GE

$
TAdD

a. Full Name, Mailing Address & Phone

d. Comments 7 '

b. Coordinated Committee Name
(include city, state, & 7ip)
BRANCH BANKING & TRUST COMPANY
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE, NC 28327 [l  Federal X  County:
l:] State D Municipality: e. Election Sum to Date
$
f. Accomnt Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) - Amount k. Required Remarks
1 DEBIT 0 02-21-2014 $3.00 SERVICE CHARGE
$

4. Payee Informatio

a. Foll Name, Mailing Addvress & Phone
(include city, state, & zip)

b. Coordinated Commiittee Name

d. Comments

BRANCH BANKING & TRUST COMPANY
POBOX 189

c. Level Registered (Specify)
CARTHAGE, NC 28327 D Federal X County:
D State El Municipality: e. Election Sum to Date
‘ $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
1 DEBIT 0 03-21-2014 $3.00 SERVICE C GE
$

(This line goes in Ime 13a of. Detaded Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Smnmary Page CRO—I 100 1f Coordmated Party Expwdmues)

.A .;Medja CO0CS:

E - Salaries ¥F* - Equipment
I - Postage J - Penalties
- Other

G- Pohtlcal Party
K* - Office Expenses

Cx ("‘ndee veanire detailed exnlanation in remived remarks field (0

D-ToAnotherCandidéte. —
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements

e 2 [ Yes

No‘

Use this form to report expenditures from the committee for; operating expenses coniributions to candldate/pohucal

commlttees and coordmated party expendltures

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
MOORE COUNTY BOARD OF ELECTION
PO BOX 787 ¢. Level Registered (Specify)
CARTHAGE, NC 28327 ]  Federat D4 County:
D State D Municipality: e. Election Sum to Date
$
f, Account Code | g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK H 02-10-2014 $853.00 FILING FEE
$
4. PayecInformation. .

a. Full Name, Mailing Address & Phone

d. Comments

b Coordmated Committee Name
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$
£ Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
4. Payee Information S e Add E :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federat D County:
I:I State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

18 853.00

(7 htsrlme goes in line 13a of Delazled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T h:s line gaes in line 1 3c of Detaxled Summmy Page CRO-1100 gf Coardmated Party Expenditures)

862.00

“xCodes reanire detailed exnlanation in ‘reanived remarks field -

A* - Media TB*- Prmtmg C*- Fundfaxsing D - To Another Candidate T
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other




